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CHAPTER I 
INTRODUCTION 
Through the efforts of medical science and research 
great progress has been made in the diagnosis and treatment 
of cancer. With these new methods other problems seem to 
have arisen. More people have been found to have cancer and 
more people have required or have sought treatment. However, 
the feelings and beliefs of a society often do not keep pace 
with scientific advances. This would appear to be true in 
relation to cancer. For although society recognizes and uses 
the results of medical progress, it still adheres to many 
irrational fears and superstitions. Some of the reasons 
for this lag might be found in the faith many have in a 
frequently inaccurate press or to the interpretations derived 
from hearsay, faulty observation, or a piecemeal type of 
knowledge. Whatever the reasons, the emotions exist. They 
become evident and must be considered whenever any discussion 
of cancer is undertaken. 
All of the above has significance for nursing. As th 
number of cases diagnosed and the requirements for treatment 
increase, there is a greater demand for nursing care. The 
nurse, as a member of society, has a responsibility to foster 
community health through knowledge and example. Many persons 
-1-
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also see in the nurse the individual to whom they can first 
bring themselves to say, "I 1m afraid," or, "Do you think this 
could be cancer?" 
What answer is the nurse able to give to these 
questions about cancer? Is she able to provide the comfort, 
sympathy, and knowledge that is sought by the questioning and 
worried individual? Is she willing to meet her responsibilit 
to promote community health? Is she prepared to assume her 
role in increased care? There can be little doubt that the 
actions of the nurse in response to these situations will 
depend to a great degree on her attitudes toward many 
aspects of the cancer problem. 
Statement ot the Problem 
The questions which this study sought to answer were: 
l. What are the attitudes of the professional nurse 
toward cancer, cancer nursing and cancer 
education? 
2. Do these attitudes seem to be affected by the 
type of agency in which the nurse is employed? 
Justification of the Problem 
Studies have been done relating to cancer knowledge; 
these indicated what the nurse knows of the disease but as 
one author has observed, "There is ample evidence that 
knowledge alone does not induce rational behavior 
2 
' 
1 particularly in regard to cancer." 
Although it has been frequently remarked that the 
attitudes or nurses were important factors 1n promoting or 
retarding the progress or patients little has been done to 
assess these 1n relation to cancer. It was felt this study 
might supply information which could be helpful to people 
working 1n this field. 
Information of this type might be helpful 1n the 
recruitment, selection, and education or nurses to work with 
cancer patients. It might also encourage nursing educators 
to include or further emphasize attitudinal concepts 1n 
teaching students about cancer and the care or cancer 
patients. Its greatest value might be to point out that if 
nurses understand more about their own attitudes toward 
cancer, they may develop a better understanding or the 
attitudes or cancer patients. 
Scope and Limitations 
This study sought to determine what the attitudes or 
the professional nurse are 1n relation to cancer, cancer 
nursing, and cancer education. Since it seemed that there 
might be a wide variation 1n different professional nursing 
groups, it was decided that the sample should include 
lwakefield, John, "Philosophy of Cancer Education 1n 
Manchester, England," Nursing Outlook 6:147, February, 1956. 
3 
representation from the following: 
l. Nurses in two general hospitals•-withnDn-
segregated services. 
2. Nurses in two public health agencies--one rural 
and one urban. 
3. Nurses in two hospitals primarily concerned with 
cancer patients. 
This The sample included a total of six agencies. 
sampling was chosen in order to try to determine what, if anyl 
relationship there was between the attitudes of nurses in 
different agencies with varying conditions, numbers, and 
types of patients. 
Participation by each agency was limited to five 
professional nurses and the geographical distribution of the 
agencies was confined to the states of New York and 
Massachusetts. 
Definition of Terms 
Although numerous definitions of attitude were found I 
I 
the following seemed significant for this study: 
l. "predisposition to act effectively."2 
2. "mental and neural state of readiness."3 
I 
-------------------------------------1 
2Jahoda, M., Deutsch, M., Cook, s. w., Research 
Methods in Social Relations, p. 112. 
3Allport, G. w., "Attitudes" in Handbook of Social 
Psychology, ed. Murchison, Carl., p. 810. 
II 
il 
I 
4 
3. "emotionalized tendency~ organized through 
experience~ to react positivel~4or negatively~ toward a psychological object. 
4. "the swn total of a man•s inclinatiogs and 
feelings, ••• fears, and threats." 
5. "tendency to act toward or against something in 
the environment which becomes a positive or a 
negative value •••• Distinguishing evidence of 
attitude is behavior."O 
From this group of definitions it can be observed tha 
I' 
. . I 
differences .,:exu.t.; · among many authors~ but on re-examinatio 
they showed basic similarities which indicated that an 
attitude: 
l. is a reeling 
2. is tor or against something or some one 
3. results in action (which may be positive or 
negative} 
These were the three components used in detinini attitude 
for this study. 
One other term should be clarified here. An opinion 
is a verbal expression ot an attitude. Its relation to this 
study was that the methodology used depended largely on 
expressed opinion. 
~emmers, H. H., and Gage~ N. L., Educational 
Measurement and Evaluation, P• 362. 
~hurstone, L. L.~ and Chave, E. J.~ The Measurement 
of Attitude, p. 6. 
6wago~ Helen~ "An Analysis of Expressed Attitudes of 
Professional Registered Nurses Toward Tuberculosis Nursing 
and an Analysis of These Attitudes," Nursing Research 3:113, 
February, 1955. 
I 
tl 
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OVerview of Methodology 
The questionnaire used was the result of selections 
and modifications from several attitudinal scales described 
mainly in texts on social research. The writer's observation 
and experience in the field of cancer nursing also helped in 
determining the content of many of the questions. The 
questions, with two exceptions, were structured; the desired 
aim being to elicit responses to as wide a variety of 
attitudes as possible regarding cancer, cancer.nursing, and 
cancer education. The questionnaire was answe;.;··ed by groups 
of five nurses in each of six agencies. No time limit was 
given to the participants; the time used for the answering 
period varied from thirty to eighty minutes. 
Sequence of Presentation 
Chapter II includes a review of the literature. 
Chapter III consists of a detailed discussion of the 
methodology. In Chapter IV, the data is presented and 
analyzed. Chapter V contains the summary, conclusions, and 
recommendations of the study. 
6 
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CHAPTER II 
THEOOETICAL FRAMEW<RK OF THE STUDY 
Modern nursing is often described as being concerned 
not only with the physical but also with the social, economic 
and emotional needs of the patient. This concept has led to 
at least a partial correction of conditions which permitted 
"the subordination of the 1human 1 element ••• to the 
physical and technical."1 Evidences of the changed emphasis 
can be found in the ever•increasing number of courses in the 
curricula of many schools devoted to the behavioral sciences 
and in the profusion of articles in the professional 
literature which stress the ideas of total patient care. One 
of the aspects frequently mentioned in relation to a better 
understanding of the problems of the patient is the attitudes 
of the nurse • 
Review of the Literature 
Although numerous studies or reports on attitudes ha~ 
been undertaken, as far as the writer was able to determine, 
none have involved the attitudes of the professional nurse 
toward cancer. 
In her study of "The Attitudes of Twenty-.Nine Nursing 
1A Curriculum Guide for Schools of Nursing, p. 21. 
-7-
Students toward Nursing Patients with Cancer," Silva2 found 
that twenty~ight of them held positive attitudes. Since 
this study relates solely to the attitudes of the student 
much of the data is not applicaole to the consideration of th 
attitudes of the professional nurse. It does seem signifi-
cant, however, that her respondents felt that there was a 
degree of aversion among nurses toward cancer patients and 
that this aversion seemed slightly greater in graduates than 
in students. 
Attitudes of a variety of groups toward cancer were 
included in a series of papers on "The Psychological Aspects 
ot Cancer,"3 sponsored by the United States Public Health 
Service and published in Public Health Reports during 1952 and 
1953. Direct attention was focussed on the attitudes of the 
I 
community, the patients, the patients• families and physicians 
Some ot the reports emphasized the need tor positive feelings 
of all members of the health team toward the disease and 
2Silva, Louisa, "Attitudes ot Twenty•Nine Nursing 
Students toward Patients.with Cancer" (unpublished Master's 
thesis, Catholic University of America, Washington, 1958). 
3cameron, Charles s., "Professional Attitudes and 
Terminal Care," ~blic Health Be~orts, 67: PP• 955•959, 
October, li52o omas Addle, 1 yplcal Patient and Family 
Attitudes 67: • 960-962, october, 
1952. Impact of Cancer 
Surgery : PP• 1139•1143, November, 
1952. Emotional Reactions in Radi-
cal Mastectomy, 67: pp. 1144-1148, 
November1 1952.. , Aggregate Community Picture, Public Health Reports, 68: pp. 153•156, February, 
1953. 
8 
toward cancer patients. There was, however, little specific 
information regarding the attitudes of llVlltQ as members of 
that team or or methods or determining or developing the 
desired positive attitudes in this particular group. 
One or the most informative studies relating to the 
4 
attitudes of the professional nurse was done by Wago in 
relation to tuberculosis nursing. Although the manifestatioru 
of cancer and tuberculosis differ in some respects they share 
the same patterns or rear, or chronicity, prolonged and 
expensive treatment, and seriousness or prognosis. Therefore 
this study was most helpful in indicating attitudinal areas 
and methods of approach. A comment by one of the participant! 
of the study that the attitude or the professional nurse 
toward tuberculosis was reflected in the attitude of the 
professional student nurse seemed interesting in consideratior 
or the comparative attitudes or graduate and student in 
Silva's study. Other findings included the following: that 
patients were sensitive to understanding treatment, that 
recovery was accelerated by positive attitudes or the nurses, 
that patients were able to sense nurses• feelings or 
apprehension, that family involvement or death sometimes were 
partially responsible tor the choice or this field by the 
nurse. 
4wago, Helen, 11An Analysis of Expressed Attitudes of 
Registered Professional Nurses Toward Tuberculosis Nursing and 
====IF~ Im~~ic~~~~ns of These Attitudes," New York University, 
II 
9 
Although no other studies were found, many articles 
in professional journals stress the importance of, and the 
need for, desirable attitudes among nurses working with 
cancer. Knapp,5 for example, states: 
Knowledge of the disease and wholesome attitudes toward 
it are basic to establishing and maintaining a warm 
professional relationship in which the patient is 
assured of our interest in him and his illness. 
. 6 Baeckley admits that though cancer nursing may at times be 
tiresome and discouraging, nurses by their manner and 
communications are capable of decreasing the pa~ and 
tensions of these people who "need to be heroes every day." 
Tatro7 claims that positive attitudes are not only important 
to the nurse herself but because there is a constant inter• 
play of the attitudes which exist in members of the health 
team and patients which is reflected in the effectiveness or 
patient care. 
Bases of the HYpothesis 
From the above there is evidence that the value of 
having positive attitudes toward cancer ··ia.• appreciated by 
5Knapp, M., "How Do You Feel About cancer?" Nursing 
Outlook 2:350, July,.l954. 
6:s.zckley, V., "what Can I Say To the Cancer 
Patient?" Nursing Outlook 6:3I6, June, 1958. 
7Tatro, R., "The Cancer Patient and the Nursing Home, 
Cancer News 10:16, April, 1956. 
10 
writers interested in nursing. It has also seemed desirable 
to the investigator, while working with and observing nurses 
caring for cancer patients, that an evaluation be made of the 
feelings which they held toward cancer, cancer education, and 
their patients. By so doing, it might become possible for 
educators in nursing education to emphasize the most helpful 
or positive in the development of better patient care. J 
The purpose of this study was to find out what were II 
the attitudes of the professional nurse toward cancer, cancer 
nursing and cancer education and to test the hypothesis that 
these attitudes differ in nurses working in different types 
of agencies. 
11 
CHAPI'ER III 
METHODOLOGY 
Selection and Description of the Sample 
The study was conducted 1n six agencies. In order to 
obtain as diversified an example as possible, two agencies 
were chosen from each of three groups: general hospitals, 
public health agencies, and specialized cancer hospitals. 
Four of the total were voluntary, non-profit institutions; on 
received support from local taxes; one was supported by 
state funds. The only features common to all of them were 
that they employed professional nurses and cared for a 
significant number of cancer patients. 
Hospital A, a non-profit general hospital, has about 
a 200 bed capacity with non-segregated services and is 
located 1n an industrial city. It maintains a three year 
diploma school of nursing. The hospital has an active tumor 
clinic program and adequate facilities for the treatment of 
cancer patients. 
Hospital B is a non-profit general hospital of 200 
beds with non-segregated services and is located in a 
metropolitan area. It is a teaching and research hospital 
whose professional starr consists or graduate nurses. It is 
presently conducting research programs in cancer and treats a 
wide and unusual variety or patients. 
Hospital C is a non-profit cancer hospital of about 
270 beds which is a part or a large teaching and research 
center in a metropolitan area. It has extensive research, 
out-patient, and in-patient facilities. Many teaching 
programs are offered to nurses, some of an in-service type, 
others with university affiliations. 
Hospital D is a state supported cancer hospital or 
139 beds and is located in a rural area. It has a very 
active medical research program; its out-patient service is 
extensive. The hospital has a busy clinical area staffed by 
a small number of graduate nurses and a larger number of 
practical nurses. 
Public Health Agency E is a regional public health 
group in which sixteen towns in a ruralarea participate. The 
agency serves a population of approximately 50,000. It 
conducts a full public health program or which visiting nurse 
service is an active part. There are fifteen full time and I 
five part time nurses on the nursing statr. The agency is 
used as a field agency by three collegiate programs for 
public health. The .cancer case load tor the agency is high. 1 
Public Health Agency F is a non-profit service agency I 
which provides visiting nurse service and family guidance tor 
a city ot moderate size and for several surrounding towns. 
The staff consists ot thirteen registered nurses and one 
practical nurse. In this wide radius which it serves the 
13 
' agency cares for many cancer patients. A large number of 
these are long-term patients. 
Thirty professional nurses participated 1n this study 
In each agency the director of nurses assumed the responsibil 
ity of selecting five nurses from her staff. Since choice wa 
not limited to any specific category~ nurses on many levels o 
positions were chosen. 
Tool Used to Collect Data 
The methods and reports of many attitude studies were 
carefully examined. These were mainly round 1n the field of 
social research. Prom a broad survey of authoritative 
articles on cancer three major attitude patterns were 
recognized to be the most applicable to professional nurses. 
These were: attitudes toward the disease~ attitudes toward 
the patient~ and attitudes toward experience and education. 
Several attitudes appeared to be involved 1n each or these 
broad patterns. 
These major areas and their divisions were guiding 
factors 1n determining the content of the questionnaire which 
was developed. Ten groups of questions were devised; all the 
questions were structured with two exceptions. One of these 
was a completion question~ the other was a tree response 
question. This structural pattern was largely a modification 
of types of scales used 1n social research. Two or the most 
14 
useful in relation to this study were the Likert•type scale1 
2 
and the Bogardus social distance scale. Simpler techniques 
such as rank order and preference lists were also employed. 
The last question used ten samples ot current printed 
material relating to cancer which the respondents were asked 
3 to evaluate tor use in public education. The questionnaire 
was pretested on tour graduate nurse students with varied 
amounts ot experience in cancer nursing. Their responses 
indicated that chanies be made in the phrasing ot two ot the 
questions. The final torm ot the questionnaire contained ten 
groups ot questions with one hundred and titty three possible 
responses.4 
' Procurement ot Data 
The investigator made arrangements tor the partici-
pation ot each group in the study either by personal interviel 
or correspondence with the director ot the agency. The 
investigator was present in each agency during the answering 
ot the questionnaire by each group. She gave a brief 
explanation ot the study before the answering period began and 
was available to answer questions during and atter the 
194•197. 
lJahoda, M., Deutsch, M., Cook, s. w., op. cit., 
~ogardus, The New Social Research, p. 208tt. 
3Append1x B. 
4Append1x A. 
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completion of the questionnaire. Many of the nurses asked 
questions and many at the end of the meetings offered helpful I 
suggestions for improvement of the questionnaire. Many of th 
respondents also expressed their reactions to it. One nurse 
failed to respond to questions nine and ten. The time used 11 
answering the questionnaire varied from thirty to eighty 
minutes. The maximum time was used by an agency that was 
unable to have the group meet in a conference room because of 
staffing conditions. The group was divided; the nurses 
remained on their clinical areas and were subJect to many 
interruptions. The participants were told that since this wa 
a study ot attitudes, there were no right or wrong answers. 
They were also assured that no personal identification was 
desired and that anonymity of all responses would be main-
tained. 
All ot the data wan reported in teriiiS of the three 
types ot agencies. A number system of coding was used for 
identifying the data of each type of agency: numbers l to 10 
tor the general hospital group, ll to 20 for the public healt 
group, and 21 to 30 tor the cancer hospital group. 
Individual agencies .were numbered in sequence but in the 
subsequent analysis of data individual agency identification 
was not considered. 
16 
CHAPTER IV 
PRESENTATION AND ANALYSIS OF DATA 
Thirty nurses participated in this study. Included 
in this total were 15 staff nurses, 5 head nurses, 4 
supervisors, 2 instructors, and 4 supervisor-instructors. 
the compilation of the data, the diversity in the age and 
experience of the participants also became apparent. The age 
range was from 21 to 62 years; experience in nursing extended 
from 3 l/2 to 42 years. Many of the nurses in the public 
health and general hospital groups had wider experience with 
the nursing of cancer patients than was anticipated. The 
extent of personal relationships with people who have or had 
cancer varied widely. 
The questionnaire contained 153 responses. In spite 
of its length and complexity most participants answered all 
questions according to directions contained in the form. A 
few perhaps misunderstood directions to specific questions 
which resulted in inappropriate responses. Some other few 
felt unable to answer particular questions. These occurrences 
are noted in the tabulations which follow. 
The first attitude on which information was sought was 
that of optimism versus pessimism in relation to the total 
cancer picture. The participants were asked to complete a 
sentence containing two blanks with the first words they 
thought of 1n association with the word "cancer." These 
responses were divided on the basis of the word or expres-
sions used into four categories: personal pessimism, 
personal optimism, professional pessimism, professional 
optimism. Examples of responses 1n each of these categories 
included: 
1. Personal pessimis~eath, pain, destruction. 
2. Personal optimis~life, hope they got it 1n time 
3. Professional pessimism--malignancy • draining 
lesion. 
4. Professional optimism-rehabilitation, treatment, 
\ early diagnosis. 
Most participants seemed to regard cancer as either a 
personal or a professional problem, because both terms chosen 
by most individuals were either personal or professional in 
feeling. The predominating focus was personal. Twenty ... ight 
of the thirty participants responded to this question as 
shown in Table I. It was omitted by two members of the canceJ 
hospital group. Personal pessimism and optimism both 
received highest frequency in the public health group. 
Professional pessimlsm was the most frequent trait in the 
general hospital group; professional optimism. in the cancer 
hospital group. 
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TABLE I 
ATTITUDES INDICATED BY 'I'WEN'l'Y•EIGHT NURSES 
IN THRD TYPES OF AGENCIES TOWARD CANCER 
THROUGH THE USE OF WCilD ASSOCIATION 
General Public Cancer 
Attitudes Hospital Health Agency Hospital 
Personal Pessimism 8 14 6 
Personal Optimism 1 2 0 
Professional Pessimism 7 l 3 
Professional Optimism 4 3 7 
Total Responses 20 20 16 
The next area subjected to investigation was whether 
or not nurses recognize significant differences 1n the 
prognosis of various forms of cancer. It also seemed 
desirable to find out if they were more pessimistic toward 
the prognosis of cancer than toward other common or serious 
oonditions. Thirdly, some indioation of their sense of 
discrimination between malignant and benign tumors was 
sought. For these purposes, a table of diagnoses was 
arranged which included ten non-cancerous conditions, seven 
cancer conditions, and three benign tumor conditions. The 
nurses were asked to indicate their opinions of the five-
year survivals among them. All participants responded to 
this group of questions, although as Table II indicates, 
aoma tvnH:t!AA to sDecific diagnoses. 
19 
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TABLE II 
OPINIONS OF THIRTY NURSES IN THRBB TYPES OF AGENCIES ON THB 
EXPBC'l'BD HUMBBR OF SURVIVALS AMONG TWBN'l'Y DIAGNOSES 
General Public Health Cancer 
Hospital Agency Hospital Totals Sex Age Diagnosis 1'10 1'10. 1'10 ,.o 
Yes No Answer Yes No Answer Yes No Answer Yes No A~er 
l.Male 53 
~oronary 
10 0 5 Heart Disease 
-
5 
-
7 3 
-
22 8 
-Addison's 
2.Female 27 Disease 9 1 
-
6 3 1 5 5 
-
20 9 1 
Disseminated 
3.Female 48 Lupus 3 7 
-
3 
Brythematosis 
6 1 3 7 
-
9 20 1 
28 
Hedgld.ns 
4 4.Male Disease 3 7 
-
0 10 
-
5 l 7 22 l 
Hydro-
5.Male 35 nephrosis 3 6 l 7 3 
-
6 4 
-
16 13 1 
6.Female 43 Glioblastoma 2 7 l 2 6 2 3 5 2 7 18 5 
Laennec's 
7oMale 55 Cirrhosis 5 5 
-
2 7 l 3 6 l 10 18 2 
Cancer of the 
8.Female 67 Colon 8 1 l 7 3 
-
6 3 l 21 7 2 
Granulosa Cell 
9.Female 41 Tumor 8 2 
-
6 4 
-
7 3 
-
21 9 
-Aneurysm of 
8 lO.Male 47 the Descending 3 6 1 2 
-
6 4 
-
17 12 l Aorta 
' 
II) 
0 
., 
.I .J 
TABLE II•.Continued 
General Public Health Cancer 
Hospital Agency Hospital Totals Sex Age Diagnosis 
No No No No 
Yes No Answer Yes No Answer Yes No· Answer Yes No Answer 
Cancer ot 
ll.Female 62 the Vulp 7 3 
-
6 4 
-
7 3 
-
20 10 .. 
Osteo 8arcoma 
12.Male 17 ot the 'Ubia 4 5 l 3 7 M 6 3 1 13 15 2 
Basal Cell 
l3.Male 70 Cancer 9 l 
-
10 0 
-
9 1 
-
28 2 
-
14.Female 
Myasthenia 
22 travis 5 4 1 8 2 .. 
' 
4 l 18 10 2 
15.Ma1e 40 
Paget 1a 
Disease 8 2 M 9 1 
-
8 1 l • 4 l Sic.klle eell 
16.Ma1e 13 Anemia 8 2 
-
5 5 
-
6 4 
-
19 ll 
-Cancer of the jl7.Ma1e 38 Stomach 3 7 
-
8 2 .. 3 7 
-
14 16 M 
: .. · ~ JBl!lerger • s 
18.Male 37 Disease 8 2 
-
10 0 
-
10 0 
-
28 2 
-Juvenile 
19.Female 13 Melanoma 4 6 
-
5 3 2 5 5 
-
14 14 2 
Multiple 
20.F'emale 16 Neurofibroma 7 3 
-
2 7 l 3 7 
-
12 17 l 
I 
1\) 
I 
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From the table it is apparent that the respondents 
recognized differences in the prosnosis ot various forms of 
cancer. An example of this showed in the contrast between 
the decisions about Hodgkins disease. (yes. 7; no. 22) and 
those about cancer of the colon (yes. 21; no. 7). The 
replies also seemed to indicate that they were inclined to 
associate poor prognoses with cancer conditions more often 
than with other types or illness. However. the fatal pattern 
ot some diseases such as Laennec's cirrhosis and disseminated 
lupus erythematoais was widely recogn1zed. The optimism 
shown toward diagnoses of glioblastoma1 and osteosarcoma of 
. 2 . 
the tibia was remarkable in view of present statistics about 
these particular forms. The responses described thus far wer 
of similar incidence among the three groups. Two other 
generalizations could be made from studying this table. No 
group demonstrated great ability in distinguishing benign 
from malignant tumors. This feature was apparent in the larg 
number of unfavorable responses to Juvenile melanoma and 
multiple neurofibroma. The second generalization to be noted 
was the almost unanimous opinion ot the three groups toward 
the favorableness of basal cell carcinoma. 
In considering the separate groups there was no wide 
general divergence among them. In several diagnoses the 
opinions of the general and cancer hospital groups seemed 
lAckerman. L. v., Del Regato, J. A.# Cancer: 
D1ynos1s Treatment and Prognosis, pp. lo63-l064. 
2Davis, Loyal, The Prinoiples of Neurological Surgery 
P• 122. 
22 
more often in agreement than did either ot them with the 
IIUblic health group. An example of this was apparent in the 
opinions about Hodgkins 1 disease; three nurses from general 
hospitals and tour from cancer hospitals anticipated survival 
tor this condition. No one in the public health group 
thought this. The public health group did~ however~ show 
more than double the rate of either of the two other groups 
regarding survival tor cancer of the stomach. This data 
seemed to point out that professional experience and the type 
ot agency •Y have had more influence on the decisions made 
than statistical or scientific evidence. 
Some consensus was shown in the attitude of the three 
groups in their expressed opinions on the amount of adJustmen 
required in various sites of cancer. In determining degrees 
ot adJustment required tor fifteen sites a five point rating 
scale was used. The results are shown in Table III. 
The score value of each site lor each group was deter· 
mined by multiplying the frequency of response with the numerJ 
cal rating given to it. Por example~ nine nurses in the 
general hospital group gave cancer ot the brain a five point 
rating; one gave it a rating of one. The value of 46 shown 11 
the table was therefore obtained by nine scores of 5 plus l 
score of 11146. R&nk within each group was based on the score 
value of the site tor the group. The highest score in the gel~~ 
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Site 
Brain 
Skin 
Breast 
Lung 
Larynx 
Stomach 
Colon 
Cervix (Testes) 
Ovary (Prostate) 
White Blood Cells 
Rectum 
Bone 
Tongue 
Esophagus 
Liver 
.I 
TABLE III 
DBGRDS OF ANTICIPATED ADJUSTMBNT TOWARD 
FD"l'UN SI'l'BS OF CANCER INDICATED BY 
THIRTY NURSBS IN THRBE TYPES OF AGENCIES 
General Public Health Cancer 
HOSEital Al!ienc,x: HoeEital 
Score So ore Score 
Value Rank Value Rank Value Rank 
46 1.5 38 7.5 46 l 
22 15 13 15 21 15 
26 14 26 11.5 28 13 
36 9 38 7o5 27 14 
46 lo5 41 4.5 39 3o5 
28 13 26 11.5 29 11.5 
37 8 28 10 35 7 
30 12 19 13.5 32 9 
32 ll 19 l3o5 32 9 
45 3 41 4.5 39 3.5 
39 6.5 34 9 37 5.5 
35 10 39 6 32 9 
39 6.5 46 l 41 2 
43 4 45 2 29 11.5 
42 5 43 3 37 5.5 
.J 
Total Score 
Value and Rank 
Score 
Value Rank 
130 l 
56 15 :I• 
80 13.5 
101 8 
126 2.5 
83 ll 
100 9 
81 12 
83 10 
125 4 
80 13.5 
106 7 
126 2.5 
117 6 
122 5 
~ 
hospital group was equal for the sites of the brain and the 
larynx; this gave them a rank midway between l and 2 or 1.5. 
In the public health group the primary ranking site was the 
tongues for the cancer hospital group, the brain. 
All groups seemed to give high scale values to sites 
associated with observable disfigurement. Hidden disfigure-
ment did not rank as high. The three groups agreed that 
cancer ot the skin required the least adjustment but 
individuals in each group mentioned concern about the cosmetia 
effect here. Adjustment to cancer of the breast and stomach 
received a low score from all groups. There was little 
difference between the designated required adjustment to 
cancer of the cervix, which is, according to statistics, a 
very favorable site, and cancer of the ovary which is, by 
the same measure, a very critical one. This lack of 
discrimination was shown by the three groups. Although 
there were variations 1n the top ranking orders among the 
groups, the total top ranking tenor repeated much of the 
separate group ratings. For example, cancer of the larynx 
had a rank of 1.5 in the general hospital group; 4.5 in the 
group from public health agencies; 3.5 1n the cancer 
hospital group. Its ranking 1n relation to the total group 
was 2.5. This limited variation was also typical in other 
sites rated very high such as the tongue and the white blood 
cells. 
The same pattern of consistency occurred on the loweJ 
end ot the scale in the score values and ranking among the 
three groups ot cancer of the stomach, breast, and skin. 
The greatest variation in ranking was assigned to the lung. 
Opinions from general hospitals gave it a ranking ot 9; its 
ranking in the public health group was 7.5; the cancer 
hospital group gave it a rank of 14. It would seem trom the 
ranking ot the 15 sites that nurses considered disfigurement 
almost equally as important as prognosis in determining 
degrees ot adjustment. 
The agreement about anticipated adjustment to sites 
ot cancer which appeared in the three groups was not 
apparent in their ranking or scoring in the next section ot 
the questionnaire where they were asked to rank adjustment tc 
cancer in relation to nine other chronic diseases. The ten 
chronic diseases shown in Table IV were given a rank order of 
l to 10, based again on the anticipated required degree ot 
adjustment. The method and basis of the scoring was 
similar. The score value was obtained by multiplying the 
assigned rank by the number ot persons giving it that rank. 
The rank ot a disease tor the group was based on the score of 
each disease within the group. The range of score values ot 
the ten diseases in the general hospital group, for example, 
waa trom 58 to 27. The highest score, 58 was given to 
cardiovascular hemorrhage which gave it a rank or 1; the 
lowest score ot 27 was given to diabetes which gave it a rank 
ot 10. 
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'l'ABLB IV 
DEGRDS O:P ANUOIPATBD ADJUSTMBN'l' TOWAIU> 'l'BN CHRONIC DISEASES DfOLUDDfG 
CANOR AS INDICATED BY 'l'WBNTY.SIX NURUS IN 'l'HRD TYPES OF AGBliCIBS 
' 
General Public Health Cancer 'l'otal Score 
Hospital* Agency Hospital* Value and Rank 
Diaeaae Score · Score Score Score 
Value Rank Value Rank Value Rank value Rank 
l~rthritis 40 7 51 7 43 6 134 7 
Heart Disease 37 8 57 5 53 2 147 6 
Diabetes 27 10 25 10 56 l 108 10 
Multiple Sclerosis 53 25 71 3 32 2 156 3 
Parkinson's Disease 49 4 51 7 52 3 152 ,,~.5 
Cancer 53 2.5 77 l 34 9 164 2 
Cardio .. vasoular 
58 l 73 2 47 5 178 l Hemorrhage 
rruberoulosis 43 5.5 51 7 38 8 132 8 
Syphilis 36 9 33 9 40 7 109 9 
Poliomyelitis 43 5.5 61 4 48 4 152 4.5 
~otal of 8 responses 
1\) 
~ 
I 
The widest variation was shown 1n the attitUdes of 
the groups toward diabetes and cancer. Public health and 
general hospital nurses rated diabetes lOth; cancer hospital 
nurses rated it lst 1n degree of ad;Juatment. Cancer hospital 
nurses ranked cancer 9th; general hospital nurses ranked it 
2.5; public health nurses felt it required the greatest 
degree of ad;Justment among the diseases listed and therefore 
gave it a rank or l. This variation does not show 1n the 
total value and rank since the combining otthe three scores 
seems to have a levelling effect 1f there is similarity 
between two group scores. Thus. diabetes has a total group 
rank ot ten; cancer a total group rank or 2. Cancer is 
exceeded 1n the total group Beot:eo4m2:;v bJ c&Niovascular 
hemorrhage. The sequence ot the other diseases was: 3, 
multiple sclerosis; 4.5. ~kinson•s disease and poliomyelitiE 
6, heart disease; 7, arthritis; 8, tuberculosis; and 9, 
syphilis. 
other than in the instances cited, there was a 
limited degree or difference 1n the assigned ranks of most 
diseases am.ong the groups. A marked difference was shown by 
the cancer hospital group 1n giving the rank ot 2 to heart 
disease; a rank of 10 to multiple sclerosis; and a rank ot 5 
to cardiovascular hemorrhage. There seemed to be a substan-
tial amount of agreement in the rankings or the general 
hospital and public health groups toward all diseases except 
heart d1seue. 
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' Since the 1920's social research has made frequent 
2 
use of a method devised by Bogardus called the "social 
distance scale." Situations are presented which.contain 
increasing amounts of involvement toward an obJect or 
subJect which has emotional significance. It is expected 
that as this emotionally significant obJect or subJect comes 
nearer in terms of individual involvement. the emotional 
response of the individual becomes greater and attitudes are 
more apparent. The series of situations reported in Table V 
were concerned with varying degrees of emotional involvement 
with oancer. The greatest social distance is represented by I 
the situation involving an acquaintance. The measure of the 
social distance decreases from this point through situations 
concerned with a friend,. a sister, a parent, and self. The 
emotional reaction toward cancer is assumed to increase in 
that order. 
The score value of each situation for each group was 
obtained by adding the number of expected responses and 
dividing the total by the number of questions for the 
situation. The maximum score possible for a group in each 
si.tuat14m is 10. Explanation of this is as follows: there 
are 10 participants; if they answered all questions according 
to the expected responses and the number of questions was 5, 
the total acore would be 50; this total score divided by the 
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TABLI V 
SOCIRE VALUB OF ATTITUDES OP HORSES IN THREE TYPES 
OP AGENCIES TOWARD.PARTIOIPATION IN PBRSONAL 
SITUATIOKS UVOLVINO OANOER 
General Public Cancer 
Hospital Health Hospital 
Aiencl 
Situation )lax1mma Maximum Mai:imum 
Possible Possible Possible 
Total 
Score 
Value 
Max. 
Poss. 
Score = 10 Score • 10 Score = 10 Sc .=3C 
A4fluabtuoe 9 4/5 9 8 1/5 27 
Frienc.t 9 1/3 9 81/3 26 2/3 
Sister 9 8 5/6 8 1/6 26 
· Parent 9 8 4/7 8 25 4/7 
Self 8 2/9 8 6 7/9 23 
number of questions, 5 in this instance, would result in a 
score value by the group of 10. This score would indicate no 
difference in emotional response since all the answers chosen 
were those expected of the group. 
The situation involving an acquaintance provides a 
more specific example. In this situation, the general hospi-
tal group received a score value of 9 4/5. This was the 
result of 49 expected responses given out of a possible 50 to 
the questions included in the situation. Ten nurses answered 
10 chose the expected answers to four questions; 9 chose the 
expected response to the 1st question in the situation, 1 did 
not; .the total score was therefore 49 divided by the number 
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' ot questions, -s. The resulting score value tor the group was 
the 9 4/5 previously stated. The decreasing values shown in 
the table indicate that amounts ot expected participation 1n 
the situations decreased as emotional and personal involve-
ment increased. The dislocation. of the score value ot the 
cancer hospital group 1n the friend situation was due to the 
gr,ater amount ot emotion shown by the group 1n the preceding 
situation involving an acquaintance. In other words, they 
gave more expected answers in the friend situation than in 
the acquaintance situation. All other scores ot each ot the 
groups seemed to validate the social distance concept. 
The score values could be interpreted as showing that 
the general hospital group were the least emotional about 
cancer since they were the group which consistently chose the 
greatest number ot expected answers. The public health group 
chose the second greatest number. The cancer hospital group 
chose the least. This choice was indicated in the variations 
ot the score values ot the three groups which ranged from 
9 4/5 to 8 2/9 in the general hospital group; from 9 to 8 in 
the pu~l.ic health group; from 8 l/3 to 6 7/9 in the cancer 
hospital group. The tact which has greatest significance in 
relation to the score values was the drop 1n all groups when 
tho a1tuat1on involved self. The difference between this 
AOO!'e and tbe preceeding one was most marked in the cancer 
nosp~tal group which would seem to denote that knowledge does 
31 
not decrease the emotional import of the situations since it 
seems Justifiable to assume greater knowledge about cancer 
in this group. 
A variety of patient situations was included in the 
questionnaire in an attempt to see what course of action 
nurses from different agencies would choose from among the 
four or five offered. 
There was one preferred response in each situation. 
This preference was centered on the patient in the situation 
and did not take into account.other factors such as ward 
management. administrative policies. other patients. or othez 
responsibilities of the starr. Some of the alternate 
responses permitted the nurse to be sympathetic or helpful 
to the patient. but only in relation to her other responsi~ 
bilities and obligations. Still other responses showed a 
non-contributory. an unkind. or avoidance pattern of action 
in the situation. 
Table VI shows the distribution of the responses or 
nurses from the three types of agencies. Preferred responaeE 
were chosen moat often by the general hospital group (31). 
next often by the cancer hospital group (24). and least often 
by the public health group (20). The greatest frequency of 
least favorable response was in the public health'group (10), 
and were almost equal in the general hospital (7) and cancer 
noa~1tal (8) groups. The majority of all responses in the 
three groups was the response in which the nurse showed a 
32 
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TABLE VI. . 
COURSE OF ACTION CHOSEN BY NURSES IN THREE 
TYPES OF AQ&HCIBS TOWARD SEVEN SITUATIONS 
INVOLVING CANCBR PATIENTS 
General Public Health Cancer 
Hospital Agency Hospital 
Situation l 2 3 4 5 l 2 3 4 5 l 2 3 4 5 
Colostomy l 7 2 9 l 9 
* * - *-
,, 
-
-
- -
Radical 
Mastectomy 2 8 8 l 9 
- * - * - * 
-
Melanoma 2 2 6 l 3 4 2 3 5 
- * - * - * 
- -
"' Cancer of the Liver l 4 2 2 2 2 5 l 7 l 
* * - * -
-
-
-
Osteosarcoma l 3 6 3 6 5 5 
- * - * - * ~ ·--
- -
Cancer of the 
Lung 2 7 2 6 l 4 4* l 
* .. 
,. •• i!o 
' 
-~-
-Cancer of the 
Larynx l 8 l - 5 4 - 2 7 -
* * * 
- -
*Indicates preferred response 
•Indicates least favorable response 
"' 
degree of helpfulness and sympathy colored by circumstances. 
The total responses to these situations showed that 
the three groups are more positive than negative in their 
reactions toward patients. The scores of the general 
hospital and cancer hospital groups were more positive than 
the public health group although the difference was not great 
A positive attitude toward cancer patients was also 
apparent in the incidents recalled by the participants from 
their basic nursing school experience. A major number in the 
three groups described occurrences which would fit into this 
category. Only six recalled negative incidents. Two persons 
in each group wrote no comments to this open-ended question. 
As Table VII shows, the positive and negative comments were 
made by each of the three groups. 
This segment of the questionnaire also asked the 
participant to choose one term from a total of six which she 
considered most suitable for describing her basic program. Th1 
responses to this question are also included in Table VII. I1 
the three group total, the highest frequency occurred in the 
choice of the term inadequate, the second most frequent choic1 
was adequate, with subsequent choices being highly and moder-
ately stimulated, and increased and greatly increased aversioi 
In the individual groups the highest levels of satisfaction 
and dissatisfaction chosen were highly stimulated and inade-
quate, by the cancer hospital groupj the widest diversity 
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Type 
of 
Agency 
General 
Hospital 
Public. 
Health 
Agency 
Cancer 
Hospital 
} 
TABLE VII 
OPINIONS OF NURSES IN THREE TY1'1£S OF AGENCIBS ON THE ADIRUACY OF 
THEIR BASIC NURSING EDUCATION ABOUT CANCER 
) 
Attitudes Shown 1n D e g r e e of A d e q u a c y S e l e c t e d 
Recalled Incident I 
Neutral Highly Mod. Incr. Greatly 
Posi- Nega- or No Stimu- Stimu- Ade- Inade- Aver- Increased No 
tive tive Answer lated lated quate quate sion Aversion Answer 
7 l 2 3 3 3 l 
5 3 2 l l 3 2 l 2 
6 2 2 4 l 4 l 
Totals 18 6 6 5 5 6 9 l l 3 
w 
\.11 
or opinion occurred in the public health group. These 
included highly stimulated, moderately stimulated, adequate, . 
inadequate, and increased aversion. The opinion of the 
general hospital group was equally divided on the levels of 
moderately stimulated, adequate, inadequate. It would seem 
worthwhile here to emphasize that the opinion of inadequate 
represented the choice of 33~ of the respondents to this 
question. 
The sources of education most frequently used by 
nurses since graduation from their basic programs are shown 
in Table VIII. The differences between the groups were 
negligible except in relation to institutes and courses. 
Four nurses from the cancer hospital group, four from the 
public health group, and two from the general hospital group 
had taken courses. Participation in institutes varied more 
widely. One public health nurse, three general hospital 
nurses, and six cancer hospital nurses had attended these. 
The general hospital group and the public health agencies 
indicated their most frequent sources of information were 
pamphlets, professional magazines, and films. The primary 
source of information for the cancer hospital group was 
professional magazine articles, other materials such as 
pamphlets, books, and films were used much less frequently. 
In addition to the data shown in Table VIII, nurses were 
asked to state whether they felt any particular source of 
professional education was superior to the others. 
I. 
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TAELB VIII 
SOURCES OF CANCER EDUCATION USED BY NURSES 
IH THREE TYPES OF AGBHCIBS SINCE GRADUATION 
FROM THEIR BASIC PROGRAMS 
Claas1f1olt1on by Agency Accord~ 
1ng to .rreg,. and Rank of Use 
Source General Public Cancer 
of Hospital Health Ag. Hospital Education 
Totals 
Freq. Rank Freq. Rank Freq. Rank Freq. Rank 
Professional 
Magazines 6 2.5 6 3 10 l 22 l 
Popular Magazines l 8 2 6.5 0 8 3 8 
Pamphlets 7 l 7 l 4 4 18 2 
BOoks 3 5 2 6.5 4 4 9 7 
ll'ilms 6 2.5 6 3 5 6.5 17 3 
Meetings 3 5 6 3 5 6.5 14 4 
Institutes 3 5 l 8 6 2 10 5.5 
Courses 2 7 4 5 4 4 10 5.5 
The two moat frequent responses were: courses and patient 
contact. Two nurses in the cancer hospital group and two 
nurses in tha public health group mentioned the former; two 
general hospital nurses, one public health nurse, and one 
cancer hospital nurse mentioned the latter. 
The question relating to past experience and willing-
~ess to work with cancer patients was included mostly tor the 
~eneral hospital and public haalth groups. Its value, if any, 
!tor the cancer nursing group was mainly in the area or past 
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experience. The relationship or past experience to future 
possibilities is shown in Figure l. It indicates that many 
nurses in the general hospital and public health groups 
expressed a willingness to work with a greater number or 
cancer patients in the future than they had in the past. 
The scattergram also shows that three nurses in the cancer 
hospital group failed to respond to the Would Accept block or 
questions which might be interpreted to mean that they felt 
their present positions showed their acceptance. 
The central shaded portion of the figure is concerned 
with nurses in the three groups who anticipated no wider 
scope or experience in the future than that already 
encountered. The cancer hospital group in this area has' 
already accepted maximum participation so conjecture about 
this group is pointless. It is interesting, however, to 
consider why nurses in other groups felt their level or past 
experience would be the boundar,y tor the future. The desire 
expressed by a few nurses in the three groups to accept less 
work with cancer in the future than had been their 
experience in the past also seemed worthy or consideration. 
It seemed reasonable to assume that these responses might 
indicate dissatisfaction or disinterest 1n the field, due to 
an unsatisfactory experience. 
Table IX shows that the respondents all showed 
s~lar preferences in relation to the age and sex or cancer 
patients. The majority of nurses in each group preferred to 
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HAVE 
DONE 
jor No. 
ancer 
Patients 
None 
CCC 
Occa-
sional 
Patient 
Gener-
alized 
Service 
WOULD ACCEPT Total 
Number 
Major · Cancer 
Several Number Patients 
Cancer Cancer in Spe-
Patients Patients cialized 
Gener- Gener- Section 
alized alized General 
Service Service Hospital 
c 
PG 
I~:ND: haded Area Have Done • Would Accept 
c 
GG 
PG 
rea Below ShaQing Would Accept is greater than Have Done 
rea Above Have Done is greater than Would Accept 
ublic Health • P; General Hospital • G; Cancer Hospital = c 
jl.., ~ .} 
TAELE IX 
PRDBRBHCES IN AGB AND 8U o-, CANCER PATIENTS DIDICA'l'BD BY 
THIRTY NURSES PROM THREE TYPES OP. AOBNCIES 
Type Male Female 
.ot . -
Agency 1-10 10-20 3o-40 4o-5o so.,.oo oo-70 70-tlQ 1-10 10-20 30-lf.O lf.Q-50 5o..60 60-70 7~ ) 
General 
Hospital 1 2 4 4 7 7 6 2 4 5 6 7 5 6 
Public 
Health 
Agency 1 1 2 3 3 4 7 2 1 2 2 3 4 7 
Cancer 
Hospital 3 0 4 4 5 5 5 2 1 3 4 4 7 6 
I 
Totals 5 3 10 11 15 16 18 6 6 10 12 14 16 18 
I 
I 
~ 
0 
care tor patients ot both sexes who were beyond the age 
group ot most ot the nurses. The general hospital and 
cancer hospital groups showed more interest in the pediatric 
and young adult groups than did the public health nurses. 
In the younger groups, nurses trom general hospitals and 
public health agencies showed a slight preference for female 
patients; the cancer hospital nurses expressed a slight 
preference for male patients. Male and female patients aged 
70-80 were the preferences indioated most frequently by more 
than halt of the respondents from each type of agency. 
Data relating to the extent of personal relationships 
with people who have or have had cancer ar:e included in Table 
x. The widest variation was found in the public health 
group. One respondent in this sroup stated that she had no 
personal experience with cancer; one member of this group ala 
had had cancer. Relationships with cancer in the other two 
groups included acquaintances, friends, relatives, and 
parents; the total number was greater in the cancer hospital 
group. 
Responses to the statements about cancer care and 
control are shown in Table XI. One respondent in the cancer 
hospital group omitted this section completely; others in all 
of the groups failed to give responses to separate statements 
The widest degree of agreement and disagreement was in the 
responses to the statements about progress in cancer 
4l 
"' 
TABLE X 
TYPE AND NUMBER OP PERSONAL EXPERIENCES WITH 
CANCER OP THIRTY NURSBS PROM THREE 
TYPES OP AGBNCIES 
Type Acquaintance Priend Relative Pather Mother Self None 
of 
Agency 
General 
Hospital· 8 7 3 3 .. 
- -
Public 
Health 
Agency 7 6 3 l 3 l l 
Cancer 
Hospital 8 5 6 2 2 .. .. 
Totals 23 18 12 6 5 l l 
statement (4), forms of treatment statement (5), telling the 
patient the diagnosis statement (8), the Hoxey treatment 
statement (~), and lung cancer and smoking statement (10). 
These wide differences of opinion were more pronounced in the 
general and cancer hospital groups. The degree of agreement 
of each of the three groups to the controversial statements 
about forms of treatment statement (5), and the Hoxey treat-
ment statement (9), was most surprising and difficult to 
evaluate. Nurses in all three groups showed much homogeneity 
of response toward statements that "lmowledge alone does not 
induce rational 'behavior" statement (2), and to those 
42 
.I .I ~ 
-
TABLE XI 
DEOREE OJ' AGREBMENl' AMONG THIRTY NURSES J'ROM THREE TYPES OJ' 
AGBNCIES WITH STATEMENTS ABOU'l' CANCER CARE AND CONTROL ' 
General Hospital Public Health Agency Cancer Hospital 
I :: ~~:: .. -r·~ "' 1/J~ le ""'l'l ... I?; lr~i:l It! ?if: ~ ;:: cc ~ ~~ i~ "' Statement ~:: t: ~=~ ~ ~ ..... :l: ~"' ~ ~~ ~ .. ~"' ~ "' 1ill:~> 'I: () .. ~ .. 
"'"' "' '?&~ ~ ~~ u "' ~~ ~~ ..... ~~ ... 'It~ "t ~~ 0~ t..,O Q' ~ ' ~l.l ~ !:! ~~ " ~ .. ~ ~ "J q: q;, >::tO 
"'"' 
.. 
"'"' 
.... 
"" "' "' 
~Ci :!: "' 
~. "By supporting the ••• 
~rusade again this year the 
~merican people will bring 
~loser the achievement of 
~hat will be one of the great 
~umanitarian victories of our 
-5 ~3 Ia&•·" 7 2 l 2 7 l l l 
~. "There is ample evidence 
~hat knowledge alone does not 
~duce rational behavior 
particularly in regard to 
4 4 5 3 '5 q pancer." 2 l l l l 
~· "Assured by your manner, 
~ome of their (patients) 
~ensions decrease, their 
edatives are more effective, 
~d their pain is reduced ••• 
~urses are, most often the 
6 l 8 people who are there." 3 l l 7 2 l 
~ 
w 
--
.I ~ 
TABLE XI--continued 
' 
General Hospital Public Health Agency Cancer Hospital 
Statement ~ .. ~::: ::: ~t ;; >. crt It: ~ ~ II!~~ ~ ~ .. " ~bQc ~ ~ ... 1(, ~!~.,'It \i .... ~~ .. "' li ~ .. " ~ .... ..... "" ~\yQ ~~ ~ .. 't''"' " l , .. ., ~~~~() I) ~~ ~ "' ~ ... qe~ l\1 .. !::~~ "' "~ ~~ tt 'Q;!q- ~ ~"' ,.. ~ .. \l '-e, ~'!! ~~ ~~ '> V\1'~ .. \J' ~~~ ~ ~ e<: .. ~ 
"' <l>'t'O iii ..... 
"'"' 
't 
'""" 
~ 
"'"' 
~ .. .. ., 
.. "'~ q 
., "'"' 
I 
1~. "It's really exciting 
row much has been learned 
~bout cancer 1n the last 
6 l 4 4 3 3 t:en years." 3 2 l 2 l 
~. "Instead of imposing 
~pon the patient great and 
~ermanent infirmities 
~hich would reduce h1m to 
~lmost total inactivity, 
Right it not be better if 
,.e continued to work as long 
3 l 4 2 3 3 4 3 3 s his illness permitted?" l 2 l 
• "It is deeply rewarding 
o give service to those who 
re suffering; it is a 
rivilege to be close to 
people who need us so 
4 4 4 l'esperately." 2 5 1 7 2 1 
• "The surgeon must be 
ware of the world the 
atient came from and to 
hich he must return." 5 4 1 5 4 1 5 4 1 
-I=" 
-I=" 
~ ~ ~ 
TABLE XI--continued 
General Hospital Public He.alth Agency Cancer Hospital 
... ~~:: ~ ;: i " ~ .. ~~•il :l ~ ... ~ i:~ t ~~ ~ Statement ~:: 
.. "- ! " ~ l.:: ll:t •• .-~u ~ .. i!:::" ~ '~ :1 ~ ~-~ \3 0 l o., ~ ~~~ ~ .. .. ~:I ~ ;;;~~ .. 2:~ ... ,Qo: f( "'"'=~ q: q: v, r: ... ~~ ()~ ~~ ~0 Qo "'"'i! ~ ~~0~ .... .q: ~Q C) ..... ~ .. .... 
.. ~.... ~ "><I .. .. ~..... c:t .,;o ~ .. 
~. 11It is necessary for 
professional personnel 
I et to lie or misinter .. 
~ret the diagnosis to the 
1 3 5 1 1 5 patient. 11 3 1 3 2 2 
-· 
1 1 1 
~· 11 (In rendering a deci-
•ion about advertising the 
~oxey treatment the judge 
~aid,) • •• that this was 
~ free country and that 
he liberty of patients to 
hoose what kind of treat-
nent thef. want must be 
F'ssured. 1 3 1 2 2 1 4 3 2 l 2 2 1 2 2 1 
o. 11I am convinced that 
very heavy smoker will 
~evelop lung cancer .... 
~nless heart disease or 
ome other sickness claims 
1ii111 earlier. 11 1 2 3 3 1 4 4 2 1 3 4 1 1 
.,. 
\11 
related to the importance and satisfactions or the nurse 
statements (3) and (6). 
Table XII shows that the three groups generally 
agreed on the acceptability ot the presentation of the 
printed material included in the questionnaire as typical 
samples of current forms ot public education. All samples 
exoept number 8 have national distribution. The cancer 
hospital group showed a slightly wider variation or response. I 
The three groups seemed to express doubt about the type of 
presentation in sample number 3, ·and to a lesser degree towsLI'd! 
sample number 6 and sample number 8. One participant from tru 
cancer hospital group telt that sample number l and sample 
number 7 were frightening. One nurse in the general hospital 
group considered sample number 5 frightening. No public 
health nurse expressed this reaction about any or the samples 
the limit ot their reactions was very disagreeable in relatior 
to sample number 3 and sample ·number 8. Samples number 2, 
number 9, and number 10 were most aoceptable to each and all 
ot the groups. 
The respondents were asked to consider the same 
samples with regard to their effectiveness as sources of 
publiceducation. The results ot these considerations are 
shown in Table XIII. The general hospital $Uld cancer hospital 
groups again doubted the value ot samples number 6 and number I 
5. The genel'&l hospital group also considered sample number 1 
ancl aaurple number 9 poor souroes of public education. All ot 
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TABLE XII 
REACTIONS OP NURSES PROM THUB TYPBS OP AGENCIES 
TO THE TYPE OP PRBSDTATIOH IH TKN SAMPLES 
l 
2 
3 l 
4 
5 
6 
7 
8 
9 
10 
OP PRIH'J.'ED MATIRIAL li'QR PUBLIC EDUCATION 
Reactions Olasa1tied BY' Agency 
6 4 
4 6 
2 5 2 
8 2 
l 7 2 
1 4 4 l 
6 4 
l 6 3 
7 2 l 
8 2 
Public Health Agency 
l 7 2 
9 1 
l 2 3 4 
9 l 
5 5 
l 5 4 
6 4 
7 2 l 
4 6 
7 3 
Cancer Hospital 
l 6 2 l 
l 
4 5 l 
e. 4 3 1 
l 6 2 l 
l 5 3 l 
3 5 l l 
I 4 4 l 
1 l 5 2 1 
7 2 l 
3 6 1 
47 
j ~ ~I 
i TABLE XIII 
OPINIONS 011' THIRTY NURSB8 li'ROM THREE TYPKS 011' AOBNCIBS ON THB D'li'BCTIVBNBSS 
011' TEN SAMPLES 011' PRIM'l'BD MA'l'BRIAL AS SOURCES 011' PUBLIC EDUCATION 
I I 
Sample 
General Hospital Public Health Agency Cancer Hospital 
No No N 
Bxoell. GoOd ll'air Poor Ana • Bxoell. Good Fair Poor Ana. Bxoell. GoOd ll'air Poor A_E 
• 
" 
1 3 5 2 4 4 2 2 i 4 1 1 
2 4 4 2 3 7 4 3 1 2 
3 3 4 3 5 3 2 # 3 2 1 
4 2 8 2 5 3 1 3 4 1 1 
5 4 4 1 1 6 3 1 1 6 2 1 
6 5 1 3 1 6 2 2 1 2 4 2 1 
7 5 4 1 6 2 2 
- 3 4 1 2 
8 3 4 2 1 3 4 2 1 2 1 1 5 1 
9 3 3 2 1 1 5 5 1 4 4 1 
10 3 4 2 1 5 5 5 3 1 11 
'-1=" I()) 
the groups regarded sample number 8 as,poor. This was the 
only poor example chosen by the public health nurses. 
Although all groups had responded negatively 1n relation to 
the presentation in sample number 3# the maJority or opinion 
1n all three groups was that they considered it a good to 
excellent source or public education. 
Considered as individual or group responses# the data 
seemed to indicate that individuals within an agency may have 
different attitudes and that. differences can and do exist 
between types or agencies. Although not a consistent pattern 
there was more orten a similarity or opinion between the 
general and cancer hospital groups# than between either or 
them and the public health group. Each group had individuals 
whose attitudes were stronger or weaker than those or the 
group. These tended to equalize the group; no one group 
could be considered strongly positive or negative. All 
groups had differences 1n total pattern. 
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CHAPTER V 
SUMMARY, CONCLUSIONS 1 AND RECOMMENDATIONS 
summary 
This study was undertaken to octain information acout 
the attitudes of professional nurses toward cancer, cancer 
nursing, and cancer education and to test the hypothesis that 
these attitudes differ in nurses working in different agencie 
Data were obtained from thirty professional nurses fro 
three types of agencies. A total of ten nurses from each of 
the following groups participated: two general hospitals, 
two public health agencies, two specialized cancer hospitals. 
Participants varied widely in age, experience in nursing and 
in level of position. The investigator administered the 
questionnaire which was developed for this study to the 
group in each agency. This form contained 153 possible 
responses. All cut two of the questions were structured. 
One of the latter was a completion item, the other a free 
response type of question. In determining the content of the 
questionnaire, three maJor attitude patterns were used: 
1. Toward the disease 
2. Toward the patient 
3. Toward experience and education 
'!'he findings of the study showed that professional 
nurses have a mixture of positive and negative attitudes 
-so-
toward cancer. cancer nursing. and cancer education. They 
also revealed that many of these attitudes varied in nurses 
working in different agencies. 
The findings of the study could be divided into two 
groupings: l) the attitudes shown 1n the responses of the 
individual; and 2) the responses shown by a group or groups. 
It appeared from this study that the individual 
nurse has the following feelings: 
l. In relation to the disease she: 
a) is more pessimistic than optimistic. 
b) recognizes that prognoses in cancer vary 
widely. 
c) lacks or fails to use scientific knowledge in 
discriminating between different diagnoses of 
cancer. 
d) considers adjustment to disfigurement from 
cancer difficult. 
e) regards adjustment to cancer more difficult 
than to many other chronic diseases. 
f) believes in treatment by radical surgery for 
others. but not for herself. 
2. In relation to cancer patients she: 
a) tends to be sympathetic in action. 
b) finds it difficult to talk with the cancer 
patient about his condition. 
c) prefers that these patients be from the older 
age groups. 
d) appreciates the importance of the nurse's role 
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3. In relation to education and experience, she: 
a) is often dissatisfied with her basic nursing 
education about cancer. 
b) has increased her knowledge about cancer since 
graduation from her basic program. 1 
c) uses professional magazines as the primary 
source for increasing her information. 
d) has knowledge which is often empirical rather 
than scientific. 
e) is willing to increase her experience with 
cancer patients. 
f) has had limited personal experience with 
cancer. 
g) recognizes the need for public education. 
Attitudes which were shown in similar or varying amounts by 
the three groups included the following: 
l. In relation to the disease: 
a) 
b) 
the general hospital and cancer hospital group 
(l) show about the same degrees of optimism an 
pessimism. 
(2) have similar opinions about the prognoses 
of many cancer conditions. 
the public health group: 
(l) shows a greater degree of pessimism than 
the other two groups. 
(2) appears to have definite and unique 
opinions about the prognoses of some 
cancer conditions. 
c) the general hospital and public health groups: 
(l) agree on the amount of adjustment required 
by various sites of cancer. 
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: 
(2) 
{3) 
agree on the amount of adjustment required 
by vancer in comparison to other chronic 
diseases. 
show less emotional response to self 
involvement with cancer than does the 
cancer hospital group. 
d) the cancer hospital group: 
(l) m1n1m1zes the problems of adjustment for 
many sites of cancer. 
(2) does not consider adjustment to cancer as 
difficult as for many other chronic 
diseases. 
(3) has a greater emotional response to self~ 
involvement. 
2. In relation to cancer patients: 
a) none of the groups are strongly positive or 
negative. 
b) all of the groups show approximately equal 
amounts of sympathy and helpfulness. 
c) all of the groups show the most preference tor 
elderly patients. 
d) the general and cancer hospitals: 
{l) are interested in younger patients. 
e) the cancer hospitals and public health groups: 
{l) seem to find it more difficult to talk witt 
the cancer patient about cancer than does 
the general hospital nurse. 
3. In relation to education and experience: 
a) all groups express feelings about the 
inadequacy of their basic nursing education 
abOut cancer. 
b) the public health group: 
· (l) has the widest range of personal experience 
with cancer. 
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c) the cancer and general hospital groups: 
(l) have greater interest in courses, institutes, 
and meetings as means of increasing lmowledge 
about cancer. 
(2) have participated in more of these. 
Conclusions 
From these individual and group observations, it woulc 
seem that the type of agency 1a an important influence on the 
attitudes of the nurse. Although there seemed to be a marked 
difference within the individual agency, no attempt was made 
in this stUdy to measure this. Therefore this specii'ic 
dii'ference was not indicated in the data which grouped both 
of the agencies of each type together. The difference did, 
however, seem to be reflected in the attitudes of the nurses 
of each agency. Many of the responses from all agencies 
seemed to indicate that these were "feelings," examples of 
0 the mental and neural state of readiness 11 described by 
Allport.1 No type of agency can be said to have shown a 
consistently positive or negative pattern. All three types 
indicated a degree of both with differences in specific 
attitudinal areas. 
'his is, however, a very limited study of a very broad 
topic and the conclusions interred here should not, in any way, 
be considered final. 
1Allport, o. w.~ op. cit., P• 810. 
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Recommendations 
Since the sample was small and since no.attempt was 
made to control selection or the participants. this investi-
gator would recommend: 
1. · That a similar study be done using the same 
methodology with a much wider sampling to see 
1t the findings or this study would be maintained 
in the larger group. 
2. That a study be done with a controlled selection 
ot participants. on the basis or level or 
position. equal numbers to be chosen trom upper 
and lower levels. That this type or selection 
could be used to obtain more evidence. it possibl ~ 
on the influence or knowledge or advanced 
preparation on these attitudes. 
3. That a study be done to determine what factors 
influence the professional nurse to accept or 
reject the choice or this field or nursing. 
It the findings in other studies in this area indi-
cate the need ti; is further recommended: 
l. That agencies which treat many cancer patients-
institute new or re-evaluate their present in-
service programs. 
2. That in view or the ever-increasing need tor 
nurses in this field. that pertinent data be 
used in planning a positive program or recruit-
ment. 
3. That the individual nurse examine her own 
attitudes and try to promote positive attitudes 
in herself and among others toward cancer. 
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APPBNDICBS 
APPENDIX A 
QUESTIONNAIRE 
Introduction: The purpose of this questionnaire is to 
attempt to determine ~our attitudes toward cancer diseases. 
cancer nursing. and cancer education. In the lists and 
statements which follow there are no right or wrong answersJ 
no good or B.!,!! answers. They have been devised only to try 
to determine the attitudes of professional nurses in various 
fields toward the three aspects of cancer mentioned above. 
There is no personal identification desired; we are inter-
ested only in knowing how you. as an individual feel in 
regard to these questions. 
Read the directions before each part carefully; if 
there are questions. do not hesitate to ask them. use 
whatever amount of time • you think is necessary. 
General Classification: 
Age: Type of agency now employed: 
General hospital 
Specialized hosp~l:ta~i~------------11 
Public health agency _____________ 11 
Years 1n nursing, ____ ~Type ot position now held: 
Head nurse 
Asst. head-=n::ur=s~e::----it 
staff nurse __________ _ Other ________________ 
11 
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II. Which of the following patients (if treated by the mos 
effective therapeutic measures) would you expect to be 
alive and comparatively well 1n five years? Flace a 
check mark 1n the apace provided; please answer each 
one. 
III. What degree of adJustment do you feel you would have 
make it you developed cancer ot any ot the following 
areas? In the scale an increase 1n number increase 1n 
adjustment: (ex. 2 is more than l; l being the least 
adjustment; 5 being the greatest)--1n the last column 
indicate WhY in a word. or two. 
a ...... l 2 3 4 5 wnv? 
~~~~n~--------4---~--+---~--4---~------~~1 
~ 
l 
,J 
1} 
~~=------+--+-~~~~~-------11 
~~u~s------~--~~~--~--~--+---------
IV. The following diseases have the common characteristics 
ot chronicity; limitation or function; and possible 
interference with self-support. Rank them usingtne 
numbers l•lO. The most ciUficult through 10; least 
difficult according to the degree of difficulty or 
adJuatment which you feel weuld be required of a person 
having any one of the conditions; please use all 
numbers; use each number only once. 
Disease 
Arthritis 
Heart disease 
Diabetes 
Multiple sclerosis 
Parkinson's disease 
Cancer 
Cardiovascular hemorrhage 
Tuberculosis 
Syphilis 
Poliomyelitis 
Rank Number 
v. Place a check mark in the space which you feel would 
most accurately describe your decision in each of the 
following. Please answer all questions. 
lo A patient who was adlrd.tted this afternoon for an 
appendectomy tells you that the dictor didn't 
notice a pigmented mole on her right groin Which 
seems to have been "getting much bigger." would 
you: 
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advice she have lt removed at 
the time ot the appendectomy 
unpleasant to change the rather 
extensive dreatng following the 
removal ot what she thought was 
" ?" 
2. A close friend. ot yourstells you that she has been 
having bouts ot diarrhea and constipation which tor her 
is most unusual. This has occurred during the last six 
weeks. Would you: 
suggests surgery which he has told 
her might result 1n a colostomy. 
Would you encourage her to have 
3. Your sister has noticed a small lump on her left 
Would You: 
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biopsy which might result 1n a 
radical mastectomy. Would you 
s~gery she had done when 
you went to visit her on her 2nd 
ve 
Yes 
4. Your father has noticed •nat he calls 11a swelling" at 
the base or his tongue on the right hand side. would 
you: 
5. You have been having rather frequent episodes ot Vlii~=a.l.ll 
spotting between menstrual periods. Would you: 
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VI. C~ck t~ statement which you reel would most clearly 
describe your actions 1n each or the following 
situations. Please check only one statement in each 
situation. 
1. You are busy setting up an infusion tor one patient 
1n a two•bed room. The other patient, Mrs. Green, 
who is s1xtyt!>t'ive years old, with a colostomy, has 
sudden extensive spillqe. This upsets her very 
much and she shouts, •r oan•t stand this filthy 
mass&" Would you: 
2. You are the special duty nurse tor a thirty-two 
year old patient, M1Bs Hudson. She has just aW1Uai~ne~l 
from her post-anesthesia sleep. She had gone to 
surgery knowinS that, depending on the outcome of 
biopsy, she might have a radical mastectomy. This 
has been done. You know trom her histQry that she 
single, but 1s plannin& on being married in the near 
f'uture. On awalaardni, she asks you "What did they 
do?" Would you?: 
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3. A forty year old man, Mr. Garner, who has had a 
melanoma removed from his upper chest is 
alternately sullen &n4 argumentative to the other 
patient in his room, Mr. Rogers who has had a 
hernioRhaphy. The latter complains about him 
saying, 1~hat 1 s he got to be crabbf. about--suppose 
he had a .real operation like mine? • would you say: 
4. A fifty year old patient, Mrs. Harris, has 
metastasis to the liver and extensive ascites. The 
resident doctor has stated that he would liketo do 
paracentesis at eleven a.m. It is.,now twelve-thirty 
He calls you and tell s you that he is going to be 
busy in clinic tor another hour. Would you: 
equipment will be ready for h1m 
when he arrives. 
5. A sixteen year old boy, Billy Johnson, has an 
advanced case ot osteosarooma ot the lett tibia. He 
1s an only son and his parents insist on being with 
h1m almost cGDStantly during the day and evening. 
Thia1nterteres with ward routines and has annoyed 
the --atatt nurses. Tiley have asked you as super-
visor to do sometlling about it. You: 
and 
unlimited privileges; you obtain 
permission tor them to do this 
from administration. You talk 
this over with them aDd the 
6. A forty-two year old patient with cancer or the 
lung. Mr. HUrley. has been depressed since he ru.l?;m~'Q 
the permission sheet to allow tor instillation 
radio-active IOld. You are clearing up his bedside 
table immediately after the instillation. He has 
been a patient on the ciivision for three weeks. and 
you have excellent rapport with·this patient. He 
is a 11disc Jockey"; has been co-operative • easy 
going. friendly. and optimistic. Now he says. 11 I 1ve 
read too many magazine articles not to lalow the . 
party's about over when they s~t pushing this 
radio-active stutf." Would you: 
7. One ot your patients • Ml'S. Webster • has had a 
Wertheim operation with excellent results except for 
a &mall incisional abcess which you. as a visiting 
nurse are now irrigating and dressing three times 
weekly. During the visits her husband has 
been at home because he works 4·12 p.m. in a nearby 
plant. He always seems quite hoarse although he 
claims he •s not had a cold "all winter" and feels 
tin•• '·would : 
VII. l. 
1. MOre or less agree With h1iii when he 
says that he believes it will go away 
Write a brief statement (25·50) words on any 
incident relating to cancer or cancer nursing in 
your basic program: (Either classroom or clinical) 
2. Do you reel your basic course and experience in 
cancer nursing; (Check one or the following): 
mOderately stimulated your iriterlst. 
was adequate. 
was iiiidequate. 
!riCreased your aversion 
greatly 1ricreasea your aversion. 
It is __ years since you graduated trom your basic 
course. 
Since then do you reel your knowledge about these 
conditions has increased? . Yes No __ _ 
If yes: which of the following have you found 
helpful? · 
1. Professional magazine articles -----
2. Popular magazine articles 
3· Pamphlets 
4. Books· 
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....., 
5 • Fillll!f 
6. Meetings 
~· Institutes 
• Courses 
Do you feel that anyone ot these is greatly superior 
to the others? Yes No If' yes, why? 
VIII. In the following group'*&~~ check those which you have 
done, and/or would be willing to accept a position 1n 
t!:'..ls area: 
I would accevt I have dont 
an occasional cancer 
~""··· on a general--~-..... 
on a ~1~ . '""'• 
~;.~;n on a generalized 
I""' • 
w-u-.. or 
patients on a specialized 
sect~~1 of' a general 
•• ~ 'CO"Ca.L ·of' ~t-tA .. toa 1n a cancer 
-.,+ .. ,. 
Age and sex of' her patients frequently influence a 
nurse's acceptance ot them. Which of' the following 
groups would you prefer to work with if' the patients 
being considered had malignancies? Place checks 1n 
suitable columns. 
Male ;A 
T ~0 lU reV' 
.U •o 20 
reai ,o ~:o qu 
·U •o ~ ;o ~= ~u "Co c >U oo to ru 
'IU 'CO ;)IJ 
Mr contacts wlth psople and concor hsve been 1n thes, 
categories: check those that apply to you. 
1. Acquaintances who bad (or have) cancer. 
2. Friends who had (or have cancer. 
3• Relatives (other than father, 
mother, sisters or brothers) who have 
(or had) cancer. 
t 4. Father who had (or haS) cancer. 
-
t 
5. Mother who had (or has) cancer. 
6. I have had (or have) cancer. 
IX. The following represent several opinions on aspects or 
cancer care and control. Indicate whether you agree or 
disagree in the scale at the right. l. strongly agree; 
2. agree; 3. neither agree or disagree; 4. disagree; 
5. strongly disagree. 
• • • 
again year the American 
people will bring closer the 
achievement or what will 'be one 
Of the great humanitarian .Ct1or:1.esl 
II 
knowledge alone does not induce 
rational behavior particularly 
II 
tensions decrease, 
their sedatives are more effective, 
and their pain is reduced ••• 
Nurses are, most often the •• •i~eGple 
II 
patient great and permanent 
1nfirait1es which would reduce 
him to almost total inactivity, 
might it not be better if he 
conttnued to work as long as his 
II 
I 
6Cl 
..._ 
l 2 3 4 15 
'\In renCler1ng a Ciec1sion abou~ I advertising the Hoxey treatment 
the Judge said.) ••• that this was 
a tree country and that the 
liberty of patients to choose what 
kind or treatment they want must 
I be aasured.
11 
"I am oonnncea tnat every heavy 
smoker will develop lung cancer 
unless heart disease or some I 
other sickness claima h1m ear11er. 11 
x. Examine the samples of printed material for cancer 
information and education. Check the columns Which 
you feel most suitably describe them; there should be a 
check 1n each of the two following tables for each sample 
- -
Presea.tation 
Very Disagree· Accept- Very 
Frightening Disagreeable able able Acceptable 
\ • 
• 
l. . 
• 5. 
l • 
7. 
ts. 
g-. 
l.O. 
As Sources ot Public Education 
.~lant aoaii 1i!r Poor 
---
~ 
~ . ·-·· 
1..2 
r;;-
:c;:: 
I .. : . 
. 
.. 
·.:~; 
' 
r' 
/ 
Sample 
Number 
l 
2 
3 
4 
5 
6 
7 
8 
9 
10 
APPENDIX B 
TITLE AND SOURCE OF PUBLIC EDUCATION 
SAMPLES USED IN STUDY 
Title Source 
"Yes, You" American Cancer Societ~ 
Publication Number 2 3 
''Who, What, Why, American Cancer Soc!•ty, 
. Where of Cancer" Publication Number 2033 
"I Have A Secret Cure" American Cancer Society, 
Publication Number 2095 
11
'i'o Smoke or Not to American Cancer Society, 
Smoke" Publication Number 5623 
"Alive Tod~ Because American Cancer Society, 
. Years Ago' Publication Number 2739 
"A Nagging Wife May American cancer Society, 
Save Your Life" Publication Number 135 
"Give Your Doctor a American Cancer Societ~ 
Chance" Publication Number 2 6 
"Thati!Right, No Cancer Mass. Division, American 
. Ever Cured Itself" cancer Society, Ostrich 
Series 
"Guard Those You Love" American Cancer Society, 
Publication Number 2018 
"Time and Two Women" American Cancer Societ~ 
Publication Number 2 9 
\ 
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